The Transitional Medicaid program
provides up to twelve (12) months of
Medicaid coverage for parents and children
whose Medicaid is ending because:

¢ earnings from their job or an increase in
child support puts them over the
income limits for regular Medicaid,;
and/or

L)

% Medicaid can no longer give them a
deduction for earnings from a job.

You do not have to apply for this program.
The Medicaid office will review your case to
see if you qualify.

Get Medicaid for Six Months

To get Transitional Medicaid for six (6)
months, parents and children must:

«» have been enrolled in Medicaid for at
least three (3) of the past six (6)
months;

s live together in the same home in
Louisiana; and

% provide any requested information.

s Also, children must meet the age
requirements.

Get Medicaid for Six More Months

To qualify for six (6) more months of
Medicaid coverage, these additional
requirements must be met.

% Your family’s earnings must be below
the limits for your family size;

% A parent cannot end his or her
employment without “good cause”; and

s Within ten (10) days, a parent must
report to Medicaid any changes in
earnings from work, when anyone

moves into or out of the home, and
changes in child care payments.

For More Information

Call your local Medicaid office.

Call Medicaid’s toll free number:
1-888-342-6207

TTY Telephone Users: 1-800-220-5404

Visit us online at:
www.Medicaid.DHH.Louisiana.gov
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